FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

1997 Dlwsmsrjcé)ert'ancrg:PiE;:TrONs S C Cretary Of State

POCUMENT # P94000012738 (8)

poration Name

* PRIME BUILDING CORPORATION

A

Princlpal Place of Business Mailing Address
12954 BW. 133RD CT 12854 SW. 133RD CT
MiAM) FL 83168 MIAMI FL 33185-5808
3. Date Incorporaled or Qualified 3a, Date of Last Reporl
‘, 02/16/1994 05/01/1996
| & Principal Place of Businoss _2a. Mailing Addross 4, FEtf Number Applied For
. l ES! L SOoa WL ¢ g,:)k‘-s 26—| BT AN 5. bd, (12 oS 650416585 Not Applicable
Sulte. Apt. 4. etc. | Buito, Apt 4. oto 6. Certilicate of Status Desired O $8.75 agditonat
@ 27| Foa Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
. s ..L.. £ hpra! r* “S{ A,Eﬂ ,:\:gii‘:‘iﬁé_\m '?__Q___ Trust Fund Contribution ] Added to Feas
i Z% Country Zip ___ Country B. This corporation has liability for intangible tax under s. 189.032,
24 3\ %G ?s-l . 5.0 ;B-S ‘e _ E[ D5 b Florida Statutes AdTes Do
E E 9. _Newio and Address of Curient Registered Agent 10. Name end Address of New Reglistered Agent
ZPPER, ADAM § 1] Narm
1600 SAN REMO AVE. B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 220
“+ - CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-namod carporation subimits this slalement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and acuept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE e [ N
Signature, typod of printed nanw of regisiored agont and title it applicable {NOTE Rogistered Ageont signature reguired when rainstating) OATE

12. OFFICERS AND DIRECTORS  _» 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P _PRreTE T1TIME [T Change L] Adaiton
HAME ISENBERGH, ERIC D 12 KM

STREET ADDRESS 1”54 SW 133HD GT 1.3 STREET ADDRESS

CITY-$1-2IP MIAMI FL 14 CITY-ST-2IF
KT DvS T DFLETE 21T Change L] Adgition
NAME - DEL VALLE, HUMBERTO 2.2 NAME : -

staeeT aponess | 12054 SW 133 CT sastmenaress | s Sl 11T Way

CiTY-$1- 2P MIAMI FL _ 2acy-si-ze L ¥ }Gm// FL 2309 (,

THLE T DELETE 31IILE [T change  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 5TRLET ADDRESS

CItY-81-21P 34.0MY-81- 2P

Mme T DeLew PRRTIT: I Change L Addition
NAME 4.7 NAME

STREET ADDRESS 4 3 SIRELT ADDRESS

CiTy-$7-2P 44 0iTY-51-2F

YME {1 peLee 511U [ Tchange 1] Addition
NAME 5. NAME

STREEY ADDRESS : 5.3 STREET ADDRESS

Gty §Y-21P 54 CITY-S1- 2P

TME 1 beLETe B1TTLE [T change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE] ADDRESS

CHTY - ST-2P 64 CNY-S1-2iP

14, | do hereby cerlify that tho information suppli
information indicated on this annual report or sU
| am an officer or diractor of the corporation o the
appears | If changod, or on &

this filing does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wental annual raporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
giver or truslec empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my narme

chment with an acddress. ( g\
'Y 2
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FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : Ooam

CR2E034 (9/96}



